U.S. Deparimant of Labor F ORM LM _30 Form approved

Office of Labor-Management Cffice of Management

Washingion D6 20210 LABOR ORGANIZATION OFFICER AND el
EMPLOYEE REPORT Expires 11-30-2006

« This reggqj@yggdamry under P.l.. 86-257, as amended. Faiture lo comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440,
S

P
For Offici Lkgstﬁ}?nly
N | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
E k g, .

1. File Number U - 2. Fiscal Year Covered From:

710 / [zeod] oo 13/ BT / Bood)

3. Name and address of person flling. 4. Name, file number, and address of labor organization.
4§75

Name [ DAVID J@ U\fi EGsYesy l Name MEQ‘ZMJE@_MM@M
Laber Organization File Number

P.O. Box, Bldg., Room No., if any L(ﬁ +i E (oot ‘ P.O. Box, Building and Room Number, ifanyl G ¥h Floor }
Street laoa_j Lqr.M. j S”“‘[QOQ.! LST-H-L&)~ ]
oy [WACHIN -to M _Jp oy [IAcHINGTO M |

State M@MZ'PW‘““L@ State |Digrierct o F Coliambid ZIPCote+4

5. Posititn in labor organtzalion. T T
LReclonaL Dirgcron, ]

Enter appropriate data hefow If, during the past fiscat year, ¥you or your spousg or minar chitd directly or indirectly had any of the following interests
{except as specifiod in the exclusions set forth In the instructions):

A. Held an interest In, engaged in transactions {including loans) with, or derived income or other economic banefit of
monetary value from an employer whose employees your organization represents or is actively sesking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.

Name l ]

Trade Name, if any. {

L

P.0. Box, Bldg., Room No., if any [

7.b. Amount.
Streat | |
city | |
State | ZPCotera | |
Signature

5. Signature and verification. The undersigned declares, under penalty of Petjury and ather applicable penalties of the taw, that all of the information
submitted in this repart {including the information contained in any accompanying documents), has heen examined by the signatory and is, to ihe best of the
undersigned's knowladga and belief, true, correct, and complets. (Sea the section on penalties in the instructions.)

Signed R}/% On [Zoawtfgé—?,'&og |

Data Telephone Number
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Name of Person Filing File Number U-

B. Held an interest in or derived income or economic benefit with monelary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or alherwise dealing with e business
of an employer whose emplayess your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or salling or leasing directly or indirectly to, or atherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade nama, if any). 9. Business deals with:

Name | [y iw b o K T ndeamarionac ey |

Trade Nam, if any: l J

@ a. bLabor Organization

[T botrust
D ¢. Employer

P.0. Box, Bldg., Room No., if any l '
Street| [ BG4 C T, Foster BowleUaes ]
i

City [(_:A:MT‘OM ]
sate | MAccyeisusetls | zZPowert [OZo ] |

10. 1 9.b. or 9.c. is checked give frust or employer's name. 11.a. Nature of such dealing.
LiceNSInNG AraANGE MauT X

The do Llas Vatue or $his deating IS iM 2KCesS oF
| Wi, eoo,000. Tris dircicur For metoaceriain
+his Amowmr due 4o e time knp

Name [ I

TFrade Name, if any:

P.0. Box, Bidg., Room No., If any || Conripemriat iry Recrrainors,
Strast I_ i

11.b. Approximate dollar value of such dealing. | ]
City [ f 12.a. Nature of interast held or income received,

State | | ZiP Code + 4 1l Shoes

3
g

12.b. Amount. [

C. Received from any employer (other than an employer covered under parts A and B above)
of from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).

Name L l

Trade Name, if any: L ]

P.0. Box, Bidg., Room No,, ifany |

|
Street | |
cry | ]
State | |2Pcode+a [ ]

14.b. Amount of payment.
13.b. Is the Business an Employer [j or Consuitant D ? [
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